Pharme EA) os» E. 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


G 
am lca 


Generate your own quiz 


Neurologic Disorders, 33 questions - reviewing attempt by Rose Wang submitted 
on Sunday, 27 October 2024, 1:08 AM 


FAA 


User ] Rose Wang (rw ubepharm@hotmail.com) 
Attempt start time | Sunday, 27 October 2024, 12:09 AM 


aae 


State ofattempt | complete 
Attempt finish time | Sunday, 27 October 2024, 1:08 AM 


mos 


Time taken (hh:mm:ss) | 00:59:09 
Score | 30.00 out of 33.00 (90.91%) 


SAn 
= 


Finish review 


1234 
Question #: 31 


m: 30158 PK is a 78-year-old male who comes to your clinic for advice. His doctor recently diagnosed him with 

mild Alzheimer's disease and gave him a prescription for galantamine ER 8 mg PO daily in the 

morning. PK has a past medical history that includes non-valvular atrial fibrillation for which he takes 

P Pag bisoprolol 5 mg PO once daily and apixaban 5 mg PO BID. PK generally does not like to take 

eae medications and has not filled his prescription for galantamine yet. His neighbour told him about a 
natural health product called ginkgo biloba that supposedly helps with memory loss and he has come 
to ask you about it. 


Correct 


Which of the following suggestions is the most appropriate for you to make to PK at this time? 


Select one: 


Suggest to PK that ginkgo biloba has limited evidence but is safe for him to try ¥ 


Suggest to PK that ginkgo v 
hi Ie eee Rose Wang (ID:113212) this answer is correct. Ginkgo biloba has 


: ; limited evidence and should also be avoided in patients taking 
on Ror Onnini antiplatelets and anticoagulants dus to increased risk of bleeding. 
A Should stop apnaban A 

Suggest to PK that ginkgo biloba has some evidence and is safe for him to try % 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's diseases 


LEARNING OBJECTIVE: 
Understand the evidence for and adverse effects of ginkgo biloba. 


BACKGROUND: 


Ginkgo biloba is a herbal product that has been studied in many different medical conditions. The evidence 
for ginkgo’s role in preventing the progression of dementia is limited. Furthermore, evidence also does not 
support the use of ginkgo in healthy individuals to enhance cognitive function. Ginkgo's mechanism of action 
is believed to be due to an increase in blood flow and a decrease in the viscosity of the blood. Adverse 
effects include headache, dizziness, restlessness, nausea, vomiting, diarrhea, and dermal sensitivity. Ginkgo 
should be avoided in patients taking anticoagulants, antiplatelets, and NSAIDs due to an increased risk of 
bleeding. It is believed to have the following drug interactions: 


e Co-administration with thiazides increases blood pressure 


Decreases omeprazole levels 


Co-administration with acetaminophen, caffeine, or ergotamine may increase the risk of subarachnoid 
hemorrhage 


Co-administration with tricyclic antidepressants, trazodone, or bupropion may lower the seizure 
threshold 


RATIONALE: 
Correct Answer: 
* Suggest to PK that ginkgo biloba has limited evidence and is NOT safe for him to try - Ginkgo 


biloba has limited evidence and should also be avoided in patients taking antiplatelets and 
anticoagulants due to increased risk of bleeding. 


Incorrect Answers: 


+ Suggest to PK that ginkgo biloba has limited evidence but is safe for him to try - Ginkgo biloba 
has limited evidence and should also be avoided in patients taking antiplatelets and anticoagulants 


Question #: 32 
1D: 55872 
Corect 


Fag 


due to increased risk of bleeding. 


* Suggest to PK that he should stop apixaban and start a trial of ginkgo biloba - Apixaban should 
not be stopped due to risk of complications from untreated atrial fibrillation (e.g. stroke) 


© Suggest to PK that ginkgo biloba has some evidence and is safe for him to try - Ginkgo biloba 
has limited evidence and should also be avoided in patients taking antiplatelets and anticoagulants 
due to increased risk of bleeding. 


TAKEAWAY/KEY POINTS: 


Ginkgo biloba has limited evidence in preventing the progression of Alzheimer's disease and should also be 
avoided in patients taking antiplatelets and anticoagulants due to increased risk of bleeding. 


REFERENCE: 
[1] Ginkgo biloba. In: Lexicomp. Wolters Kluwer. https//onlinelexi.com/. 
The correct answer is: Suggest to PK that ginkgo biloba has limited evidence and is NOT safe for him to try 


PS is a 75-year-old female who is diagnosed with moderate Alzheimer's Disease (AD). The doctor 
prescribes a starting dose of donepezil 5 mg PO daily. After 6 weeks of therapy, the family has noticed 
a small improvement in PS's cognitive symptoms and has not noticed any worsening of her dementia. 
She has not experienced any adverse reactions to donepezil over the 6-week span. Her past medical 
history is significant for hypertension, dyslipidemia, and osteoarthritis. Her medications include 
indapamide 2.5 mg PO daily, pravastatin 40 mg PO daily, and acetaminophen 1000 mg PO TID. 


What is the most appropriate recommendation at this time? 


Select one: 
Discontinue donepezil % 
Reduce the dose of donepezil to prevent adverse effects X 


Increase the dose of w 
donepezil for a better 
response to therapy 


Rose Wang (ID: 113212) this answer is correct. This is the best choice as 
asmall benefit was observed on a starting dose of donepezil. Titrating 
the dose towards an optimal dose may increase the efficacy. 


Add risperidone to the current drug therapy regimen * 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 


Understand when drug titration is indicated for Alzheimer's Disease (AD). 


BACKGROUND: 


One of our goals of therapy for patients with AD is to preserve and stabilize cognitive function. This is often 
achieved modestly by drug therapies such as cholinesterase inhibitors and NMDA antagonists. Donepezil is a 
cholinesterase inhibitor that is indicated for use in mild to severe AD to stabilize and preserve cognitive 
function. Donepezil works by increasing acetylcholine levels in the brain, which we know there is an 
imbalance of in AD. It takes 3-6 months to show efficacy. It is important to note that efficacy in AD doesn't 
necessarily mean an improvement in cognition, but rather efficacy means slowing the progression/stabilizing 
cognitive decline. If a patient's cognitive function has not worsened while on the drug, this would mean the 
drug is working. If the patient is not experiencing adverse effects and their cognitive function has improved 
or remained stable, we can start to titrate up the dose as tolerated. The target dose of donepezil is 10 mg PO 
daily and the dose may be titrated up every 4 weeks. The reason for slow titration is to minimize side effects 
that the patient may experience, including nausea, vomiting, diarrhea, fatigue, sleep disturbances, increased 
urinary frequency, headache, anorexia/weight loss, bradycardia, and syncope. Note that patients are at risk 
for withdrawal symptoms secondary to abrupt discontinuation of cholinesterase inhibitor therapy and must 
be slowly tapered off the medication as well. 


RATIONALE: 


Correct Answer: 


* Increase the dose of donepezil for a better response to therapy - This is the best choice as a small 
benefit was observed on a starting dose of donepezil. Titrating the dose towards an optimal dose may 
increase the efficacy. 


Incorrect Answers: 


* Discontinue donepezil 
benefit was observed. 


Discontinuation is not the most appropriate course of action as a small 


+ Reduce the dose of donepezil to prevent adverse effects - This is not the most appropriate option 
as this would be more likely to decrease efficacy and the patient has not reported any adverse effects. 


* Add risperidone to the current drug therapy regimen - This is not the most appropriate option as 
antipsychotics are reserved for patients presenting with uncontrolled agitation or psychosis and 
should not be used long-term if possible. 
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1D: 50257 


Corect 


Flag qu 


tion 


TAKEAWAY/KEY POINTS: 


When a patient's response to therapy is stabilization or improvement in their cognitive function and no side 
effects have been reported, consider titrating the therapy to a favorable response. 


REFERENCE: 


[1] Aricept. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Increase the dose of donepezil for a better response to therapy 


SD and his son come in for their appointment at your pharmacy clinic. SD is a 75-year-old male who 
had been diagnosed with Alzheimer's disease (AD) 5 years ago and has been taking donepezil since 
then. SD and his son have been very happy with the limited progression of SD's AD while on 
donepezil. He has not reported any adverse effects secondary to the treatment. SD's son informs you 
that his dad is now having a very hard time swallowing pills and liquids and they are wondering what 
to do about his donepezil. 


What is the most appropriate recommendation for SD and his son? 


Select one: 


Have SD's son ctush the donepezil so SD can swallow it more easily * 
Stop SD's donepezil since he has been on it for 5 years * 


Switch SD to an v 


available patch Rose Wang (ID: 113212) this answer is correct. Switching SD to a patch 


formulation of is the most appropriate option. The donepezil patch will likely be on the 
dondpivil (when Canadian market soon, in the meantime SD should be switched to the 
approved) or rivastigmine patch to continue his treatment for AD. 


rivastigmine 
Switch SD to crushable galantamine * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 
Identify the different pharmacological treatment options for AD. 


BACKGROUND: 


Pharmacological treatment options: There are currently no curative treatments available for dementia. 
Current treatments work by slowing the progression of symptoms. The majority of dementia cases have more 
than one condition contributing to causation. The management of cognitive and functional symptoms should 
be based on those diagnoses that are believed to be the predominant contributing causes. The mainstay 
treatment usually includes the use of cholinesterase inhibitors (i.e. donepezil, rivastigmine, or galantamine) or 
NMDA antagonists (i.e. memantine). All three cholinesterase inhibitors have demonstrated equal efficacy for 
mild to severe AD. They are also recommended as a treatment option for LED and AD that has a vascular 
component. Memantine may be used if there is an intolerance for cholinesterase inhibitors or as an adjunct 
therapy, and can be used in combination with cholinesterase inhibitors. There is no evidence to support the 
use of herbal medications in the treatment of AD. 


RATIONALE: 


Correct Answer: 


* Switch SD to an available patch formulation of donepezil (when approved) or rivastigmine - 
Switching SD to a patch is the most appropriate option. The donepezil patch will likely be on the 
Canadian market soon, in the meantime SD should be switched to the rivastigmine patch to continue 
his treatment for AD. 


Incorrect Answers: 


+ Have SD's son crush the donepezil so SD can swallow it more easily - Donepezil should not be 
crushed, Also, SD is having a hard time swallowing liquids and pills and so crushing the medication is 
unlikely to make it easier to swallow. 


* Stop SD's donepezil since he has been on it for 5 years - SD and his son are happy about the 
minimal progression of SD's AD therefore stopping treatment is not appropriate. 


e Switch SD to crushable galantamine - Galantamine should not be crushed and therefore switching 
SD would not be appropriate. 


TAKEAWAY/KEY POINTS: 


Rivastigmine and donepezil are cholinesterase inhibitors that have patches available for those who cannot 
take oral medications. The donenezil natch is not vet available on the Canadian Market 


Finish review 


REFERENCE: 
[1] Aricept. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Ebixa, In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

B] De Gage SB et al. Benzodiazepine use and risk of dementia: prospective population-based study. BMJ. 
2012;345. http://www.bmj.com/content/345/bmj.e6231.pdf%2Bhtml. 

[4] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Switch SD to an available patch formulation of donepezil (when approved) or 
rivastigmine 
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